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On January 10,1899—seventeen days alter the date of tho making 
of the second water-color drawing—a third sketch (as shown in Fig. 6) 
was made by Miss Washington. lu it it will be found that the hemor* 
rhage in the rupture had disappeared, the previously underlying retinal 
vessel wall could be plainly seen as intact, and the contained venous 
portion of the current was uninterrupted in its flow. The large area 
of localized oedema, which was situated just above tho macula and which 
had become partially opaque, was. replaced by a semi-atrophic spot. 
Midway between this area of degeneration there was n linear atrophy 
which nad been represented in tho second sketch by a short vertical 
line of deeply-seated pigment aggregation. Tho entire papillo-macular 
region, particularly along tho borders of tho areas of atrophy, was much 
more densely pigmented than before, and had become yellowish in many 
places. The yollow opaque halo around the optic disk had broadened 
and apparently had become more consistent. The fino macular twigs 
of tho retinal artery series still pursued their undisturbed courses over 
the large atrophic area, while the previous engorgement of the main 
vascular stems of tho retinal circulation had subsided, and the tint of 
the contained venous blood had again become normal. 

Tho visual field exhibited a persistency of the excentrically placed 
positive scotoma, nnd central vision remained practically the same as 
Wore, 

Hem ARKS. The case has been considered worthy of record upon 
account of the great rarity of opportunity to obtain graphic studies of 
threo of tho most Important stages in the disease, stages that are so 
unlike and so rapid in their onset and so brief in their duration. 


REPORT OF THREE OASES OF CREEPING LAHV/E IN THE 
HUMAN SKIN (HYPONOMODERMA, KAPOSI). 

llv Arthur Van Harlingen, M.D., 

or run adem'Uia. 

The number ami variety of animal parasites of the human skiu aro 
probably greater than 1ms been generally supposed. On account of 
the rarity of such ones, however, they frequently go unrecognized or 
aro mistaken for other affections of tho skin. 

The cases I am,about to dcscribo were met only at long intervals, 
aud in an oxtouded experience I lmve not encountered any others. 
Two of them occurred in children. The third case was that of an 
adult, aud lm3 been published beforo under another name, but I shall 
cite it as illustrating an affection which in this country and elimato 
must bo very rare. 

Case I.—Harriet V., aged four years, was brought to the Howard 
Hoipital, on October 21, 1881, with an eruption on the foot of three 
or four weeks’ duration. According to the account given, this eruption 
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had originated on the heel in the form of a small water-bile tor, which 
had gradually extended on one side while healing on the other, fol¬ 
lowing a serpiginous course up and inside of the foot lust in front of 
the heel, and terminating in a spiral iu the skin over thoinnor malleolus. 

The appearance of the lesion was that of a lino of small veaioles 
resembling, in a magnified degree, the furrow made by the itch insect. 
The lesion was about four inches in leugth and about one-sixteenth of 
an inch wide. It was extremely itchy. 

The patient was directed to have the skin well rubbed with an oint¬ 
ment of sapo viridis and tar along tho lino of diseaso. Under this 
treatment the lesion gradually disappeared, until, at tho end of four 
weeks, not a trace remained. 


Fio. l. 



I felt certain that tho disease iu this caso was caused by an animal 
parasite. Tho peculiar beaded appearance, duo to tho string of small 
vesicles containing black granules—probably d<5bris or fecal matter— 
was, as has been said, very much like the furrow of tho itch insect, but 
on a larger scale. The itching sensation was also very characteristic. 
This is commonly most marked during tho activity of the parasite 
where the furrow is extending rapidly, but the fact was not particularly 
noted in this case. 

Case II.—.John W. K., aged fivo years, was brought to tho Chil¬ 
dren’s Hospital, on October 23,1001, displaying nn eruption on tho 
sple of the foot, consisting of a flat, red, narrow lino curving from one 
side of the foot to tho other, and resembling tho edgo of a circlnato 
erythema, for which, indeed, I mistook it at first sight. Tho child's 
mother, howovor, persisted in the assertion that thero was a worm 
beneath tho skin, which at times was prominent and at other times 
seemed to sink out of sight, ohanging its locality also from time to 
time, and meandoring over the foot from one placo to another. 

, Unfortunately, tho mother's statement was.weakened by a descrip¬ 
tion which she gave of the worm, saying that it " seemed about an inch 
long, having eyes and a prominent head,” This statement was 
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evidently imaginative. There had been some inflammatory symptoms, 
and there was considerable itching in the part, especially at night. 

No history pointing to exposure could be obtained. The cliild did 
not go barefoot while in tho city, but during the previous summer, 
while at Atlaotio City, ho hnd run about upon the sand without shoes 
or stookings, and lmd suffered, hU mothor said, from a slight cut in the 
solo of tho foot at the point whore the disease was afterward first 
noticed. 


Flo. 2. 




The patient Avas kept under observation, but for some ttmo no chango 
appeared in tho red line, which extended across tho sole of the foot. 
When seen on December 20, however, tho appcaranco of tho lesion had 
decidedly changod. It now appeared raised and of a brighter red, like 
a whip-cord undor tho skin, and the child complained of pain in tho 
part. 

Within tho noxt few weeks the losion had mado considerable prog* 
resa, extending nt ono end, running around tho side of tho foot, and 
pushing its way in an irregular lino over the dorsum and toward tho 
bottom of tho little too. 
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The progress of the parasite was so rapid at this lime that a fow 
hours would suffice to show percept! bio progress. Dr. Si ter, at my 
request, cut down on the extremity of tho red furrow, hoping to inter¬ 
cept and extract tho parasite, but no living organism could be found. 

The patient disappeared from viow after tins, but on April 4,1002, 
I called upon tho mother, and found that immediately after tho little 
operation tho red lino began to fado away, and in a short timo had 
disappeared. Up to the present time, although threo months have 
elapsed, there is no tendeucy to a recurrence of the disease. 

It is possiblo that Dr, Siter’n incision may havo exposed tho parasite, 
which was washed away in the bleeding that followed, 

The third case I havo to roiort occurred in an adult, but as it illus¬ 
trates tho affection under consideration I will give an abstract of it , 1 

Case III.—H. 0. B., nn enrployd in tho Custom House, came to my 
offico on January 17,1883, Ilo said that ho camo in contact with 


FlO. 3, 



invoices from all parts of tho world, but did not handle foreign 
goods. Ho stated that he never lived outeido of Philadelphia, Tho 
affection had first showed itself three months previously in the form of 
a small, red, itchy pimple on tho back of tho band. This soon began 
to extend and elongate, taking on a eornentineform and pushing along 
under tho skin, which it elevated in its passage, leaving a red, cord¬ 
like elevation of tho epidermis. Tho Into Prof, Agnew, under whoso 
caro the patient was at that timo, used hypodermto injections of a 60 
per cent, solution of carbolic acid, but without effect, and tho parasite 
continued its courec, running between tho fingers, then diagonally 
across tho palm of tho hand, and finally terminating in n whorl-liko 
ctirvo over tho wrist-joint, to which point it had reached when I first 
saw it. Under tho thinner skin tho lesion looked Uko a vesicular 
eruption. 

I, must confess that in this case, nleo, I was at a loss to mako a diag¬ 
nosis, and finally decided upon ono which I now bcliovo to havo been 
erroneous, namely, that of dracunculus or filaria medinensls. Under 

1 The care wn* published In Iho Medical and Surgical Reporter, Oclober a, J8$S, under the 
name of "filaria medlneniln," a mtmomer. 
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this belief I cut down upon tho supposed worm at various nointe in its 
course, but, of course, without finding it. t then prescribed asafoottda, 
which has been used successfully iu filaria medinonais, under which tho 
red cord inpidly sunk to tho surface, turned brown, and faded away. 

As there was still some slight trace of irritation at the extremity of 
tho losion when I last saw tho patient, I am not perfectly sure that a 
euro was effected. Tho patient, however, was of tho opinion that tho 
parasito was dead. 

Tho cases just described aro, I believe, tho first to be reported in this 
country. A fow similar ones arc to bo found in European medical 
literature. 

So long ago as 1870 Leo 1 reported under tho title of “Creeping 
Eruption ” tho caso of a child, aged three years, who had first shown 
signs of tho disease threo weeks previously, A red line was noticed 
by tho rnothor just below tho right ankle. This gradually travelled 
up the leg nnd thigh and onto tho abdomen, meanwhile fading on tho 
log. Thore was no paiu or itching. On examination a pale rose-pink 
line, ono-oighth to one-sixth of an inch in breadth, could be seen 
courstug across tho abdomen below tho umbilicus, presenting several 
loop i. In sorno places this lino had a stippled character, like a number 
of dots, rather tlinu a continuous line. (This is similar to the appear* 
anco shown in my Caso I.) 

A pieco of skin was cut out near the termination of tho line, for 
microscopical examination. No parasito was found, but the red line 
began to fado immediately, and soon disappeared, 

Lator, Lee* reported a similar caso occurring in an adult. Here the 
diseaso began in tho buttock, and was supposed to have been con¬ 
tracted in a water-closet. 

Walter G. Smith* described a somewhat similar case beginning as a 
swelling in tho outer auklo of tho right foot, painful, and moving slowly 
up tho leg and body to tho right axilla, right breast, and back of the 
neck, Tho lino then terminated in an abscess, which opened and gave 
exit to a dipterous larva, 9 mm. in length and 2 mm. in diameter, of 
which Smith gives a figure. Several similar larva were afterward 
obsorved in this same case, each pursuing a course similar to the first 
one. 

I am inoliuetl to think this affection duo to some different para¬ 
sito from that causing tho eruption in my cases. The ending was 
different, as none of my cases showed a terminal abscess; nor do I 
think it possible that such a largo parasito could have been tho cause 
of tho narrow lino; it would have excited more irritation than was 
observed in my cases. 

i Transactions of (he Clinical Society, rol. vlil. p. 41. 1 Ibid., vol. xvll. p. 75. 

* Transactions of International Medical Congress, l&U, vol, til. p. 181, 
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Under tho titlo of “ Larva Migraus," Crocker 1 rc|>orls a case where 
os much as sovcn Inches’ progress wna made In a day, Repeated efforts 
wero made to enpturo tho supposed larva by cutting out pieces of skin 
at and boyond tho end of tho rod lino, hut without avail. 

Kaposi* gives illustrations of tho affection, and calls it hyponomo- 
tlerma, from foivopoc and dnyie, 11 that which burrows under tho skin H 
—a non-committal term. Another name given to tho diseaso is myiasis 
linearis. Ho has only scon four or fivo cases In his enormous expo* 
rionco, hut tho affection is said to ho moro common in certain parts of 
Russia and in Arabia. 

It is unfortunato for the completeness of theso cases of mine that I 
have been unablo to demonstrate tho larva supposed to have caused tho 
akin symptoms. No better fortuno, howovor, has attended tho offorts of 
other observers, and the particular parosito which gives rise to tho skin 
phenomena has nover boon demonstrated. 

It will bo noticed that erroneous diagnoses were nindo in two of my 
own cases at first. Tho affection is at times quite difficult to make out, 
as its appcaranco changes considerably, Leo's cnao was oxamlned by 
sovoral experienced dermatologists, including Sir Dyco Duckworth, 
Imt their opinions wero wide of tho mark. The discovery of tho par¬ 
ticular larva producing tho affection is n great desideratum. 


IIKNIGN CYSTIC EPITHELIOMA: REPORT OK TWO 0A8ES 
PRESENTING UNUSUAL FEATURES. 

liV M, 11. IlARTZELL, M.D., 

INSTRUCTOR IK DIRMATOLOOY, UNIVERSITY OF MWS8YLVAKIA } DIRWATOLOGUT TO THR 
rmUDELYHIA UORriTAL. 

The two following cases of benign cystic epltholioma which I have 
had tho opportunity to study with somo detail within tho past two 
years present clinical typc3 of this interesting affection which, so far 
as I Imvo been able to learn from a careful roviow of tho literature of 
tho subject, have not yet been described. 

Case I.—Mrs. E. K., a woman, aged about eighty years, whom I 
saw through tho courtesy of Dr. \V, D. Robinson, her family physician, 
had a rounded, doilar-eizcd patch of nodules, mado up of soveral b mailer, 
coalescing groups arranged in an irregularly circinato munner around 
scardiko nroas, Bitiwtea on tho right aido of tho forehead, over tho 
frontal eminence. These nodules, for tho most part confluent, were 
tho size of a hompsecd, firm, translucent, bluish-white, with a small 
blue-black dot In the centre of each, resembling a minute gunpowder 

< Ditcuoi ol tb* 8klo, PbttAdelpbli, 1693, 2d ed., p, 926. 

* lUrnkrankbelteo, Aufl, 5, 1899, p, 1039. 



